. FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPO RA‘T[ ION Sandra B. Mortham
ANNUAL REPORT Seorelary of State
] 1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
DAVID W. MOBLEY, M.D., P.A.
F-’n-irwc-ipa-! .Pu':r,e; of Busnu“ Mz ling Address I‘ l| || || ||| ll |II I || I‘I |”I| " |‘||| ||||
836 PRUDENTIAL DRIVE 836 PRUDENTIAL DRIVE
SUITE 17207 SUITE 1707
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 -
3. Date Incorporated or Gualified | 3a. Date of Last Report
2. Proopal Fiace of Blsiness T 2a. Mailng Address 4. FEI Number Applied For
|21} S =8| 59-1603008 Not Appicabie
Suite, Apt, to S A < iti
. Suite. Apt # e - uite, Apt #, et &. Certificate of Status Desired (] $8'75 Additionat
221 _ e 271 Fee Required
i Crty & Stute: | City & S1ate &. Election Campaig!n F?nancing 0 $5_00 May Be
Bal 23] Trust Fund Gontribution Added to Fees
_p _ Country | 4p Country 8. This corporation has liability for intangible tax under s 199.032,
|24 28] 20 [30] Florida Statutes ves [INo
- 9. Name and Address of Current Repistered Agent 10, Name and Address ©f Néw Reglstered Agent
81| _Name
PAYTDd ). tNoBLeY
82 ‘§§u}l Aci;ra . Box Numbey is Not Acceptable)
3 “eudential Deade
B3
Swte 101
84 CU . lss Zip Code
A acksonu.\le FL | (22301
11, P the provisions of Sections 607.0502 and “{508, Flonda Statutes, the above-named corporation submits this staternant for the purpose of changing its registered office
o registered agent, or both, in the-S AP oricdgAuch change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
farmiqar with, ancl accept the p B ¥ 607.0505, Florica Statutes q L
SIGNATURE ~ . N e e e e S ,2’13 “
R ! i et o) A0 A b gy sk ke CUOTE: Flag stered Agant sigeatare u roll whan enstatng! DATE rn_,
12 o ~~Of FCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
L ST1D [ DELETE 11 THLE [ crange [ Addition | +=
RAM: MOBLEY, DAVID W. 12 NAME 3
Sl LAIDRESS 836 PRUDENTIAL DR #1707 1 3STREET ADIDRESS O
ov s oo | JACKSONVILLEFL 1401k -51-2P : &
ik [) DELETE 2 1TILE [ Change [ Addiion | ©
MARN 2 2 HAME
SIHE ] ANDRESS 23 STREET ATDRESS
P__RI"_S'—?I:‘ I i B 2acny-s1-2p
Nt (7] DELETE 3 1TITLE [ Change  [J Additan
KA 32 NAME
SIAb | ADURE 53 33 STREET ADDRESS
Uiy Saee o L o ] 34 CIMY-81- 2P
T [] OELETE 41 TTLE (7 Change  [[] Addition
Nkl 42 NAME
SIHEE | ADEHESS 43 STHEET ADDRESS
L Cry S5 ne o N 44 GIY-ST-2P
Haf ) DELETE 5 1TILE [ Change [ Addition
HAME 52 NAME
STHLL ALK G5 53 SYREET ADDRESS
RSN . el e 54 CilY-ST-2IF
HIF ] OFLETE 6 17HIE [[] Change {73 Addition
(S £ 7 NAME
STHEE T ALILKI &S £ 3 5TREET ADDRESS
Cly v e | S e bariny-Sr-ne
14. | cin Rarety Cortify that e informat on sapplied vith ths fling @ voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cortify thal the indformation indicated on this annuz' report or supplemental annua report is true and accurate and that my signature shall have the same logal ettect as if made under
path; that | am an oflicer or director of the corporation or the receiver ree empowered 1o executs this report as required by Chapter 607, Fiarida Statutes; and that my name
appears in Brock 12 or Baock 13 1f changed, o on an attachment <,
' ‘ , SIGNATURE AND TYPED OR PRINTED NAME pSFFCER DR piRECTOR T T gt T T T T e Prone




